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s
APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COUPLLINCE WITTESECTION 65002 FLORIDA STATUTES, THE FOLLEWING [N SUBAKT TED 10 REGISTER A FOREIGN  LAMTED LABILITY
COVPANY TO TRANSHCT BUSINESS INTHE STATE (OF FLORIDA:

Diplomat Specialty Pharmacy of Los Angeles County, LLC:

i
l TName of Toregn Linled Liability ¢ ompany: mast aelude “Limined Tiwhiley Company.” LLEC " or "LICT)

111 naine wnnsalablc, enter alicznase name adopied tor the purposs of ITnsazlog busiss in Hloods The altenute vame must inchede "Lumted Ly Company T LA e UL

California 94-3439971
2. 3.
Timsderoon nwader the fan of whizh torcign hanicd Babdity conpany 13 orpanized) (TET musstber, o appiicable)
I
| 1.
Thate s transaxtcd Dustness 10 Flonda, i pocr (o rentigion )
1See swctions 608 [ANKL & 68 0605 TS 1o Jerenmme penalty hahlity )

| 15211 Vanowen St Suite 301 Same as principal office

3. G.

\Sirét Addmees of Prineepal CHtice ) (Mg Address)

Suite 30}
Van Nuys, CA 91405
l 7. ~Name and sireet address of Florida registered agent: (P.0. Box NOT acceplable) .
l C T Corporation Sysiem
l Name:
I 1200 South Pine lstand Road
Office Address:
Plantion 33324
. Florida
(Cay 1Zap cenle}

Registered agent’s acceptance:
Having been named as registered agent and to accepl service of process for the above siated limited lig bility company al the place
designated in this application, [ ereby accepf the appointment as registered agent aind agree 10 act in this capucity, 1 further agree
to comply with the provisions of all statutes relative tv the proper and complete perfornance of my dudies, and 1 am _familiar with
and accept the abligations of my position a5 registered agent.

C T Corporation Svsicm
B3y: W"Lu UAL!O Michele Miller, Asst, Seeretary

(Regintered mpent’s signsture

'|
|

FLpsT L 210ude Wolters hhimey Crlae
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8. For initial indexing purposes. list numes, title or capacity and addresses of the primiary membersfmanagers or persons authorized to
|  manage Jup to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:

| . .
Dipionut Pharmacy. loc. _ David J, o

l i=] Manager Nume: m ! — Munager Nume: ¢ Oberg
. JE0 S Saginaw Sireet — 2301 Main Strect

IMlember Address: 8 — Member Address: N

. Flim. Michigan, 48507 _ . [rvine, CA 02614
* JAuthorized B Z Authorized
|
' Person Person
— — . Assl. Secrelany

b Ter, Z Other = Otber - TOther

! John Michael Prince _ R Karen E. Peterson

M lanager Name; _ Muanager Name:

|
11000 OPTUM CIRCLE — 1600 MCCONNOR PARKWA®

TIMember Addruss: ' Z Member Address: i !
! . EDEN PRAIRIE MN 35344 _ . SCHAUMBURG IL 60173
. dAuthorized — Authonized
l| Person Person

_ _ Secrelary
| Jnher ZOnher = Other ’ nher_ |
|
Heather A. Lang — ,
IManager Name: ) — Manager Name:
9900 Bren Road East _

JMember Address: Z Member Address:
| Minnelonka, MN 53343 — .

TJAuthorized ol ’ — Authorized
|
| Person Person

Asst, Secretary

=] Other (Oher, — Other, TOther,

. Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of Statc Annual Report form.

9 Auached is o certificate of existence, no more than 90 days old, duby authenticated by the official having custody of records in the

jurisdiction under the faw of which it is oruunized. (I the certificate is in a toreign language, a ranslation of the centificate under oath
af the translatar must be submitted )

|
| 10. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. | am sware that any false information
| submitted in a document to the Departnent of State constitutes a third degree felonyas provided for in s.81 7135, F.8.

CocuSigned by:

fﬂm Privae

k:_E:ﬁ [ SR r‘lf.'hi zed persen

John Prince

Toped or prinied nanse . siges

FLO3T E21UDe Wolers Kiuser Urlare
1
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, Ph.D.. Secretary of Staie of the Staie of Califernia, hereby cerfy:

| Entity Name: DIPLOMAT SPECIALTY PHARMACY OF LOS ANGELES COUNTY, LLC
| File Number: 201835410450
| Registration Date: 1211442018
| Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA
i Status: ACTIVE (GOOD STANDING
|

As of February 14, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of lhe Certificatian
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial conditien, status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certiﬁczlte
and affix the Great Seal of the State of Califomia
this day of February 15, 2021

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YWQBPSY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certificatton Verification Search available at pehizfile, sos.ca.govicertification/index.




